U.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Mgﬁag‘:ei’lent

Washington, BG 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expites 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resll in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 07075 : 2. Fiscal Year Covered From:
1/ 1/ 2005 Though: 12/ 31/ 2008
3. Name and address of person fiting. 4. Name, file number, and address of labor organization.
Labor Organization File Number 006-929
P.O. Box, Bldg., Room No., ifany i1z}, floor P.0. Box, Building and Room Number, if anygj__gthm_j_f?_%;o;_-
Steet 1165 West ath Street || SWeli36s West 46th Street
Sete New York " ZPCode+410036-2500 | State New York " ZiPCode+4 [10036-2500

5. Position in {abor organization. T e
Business Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any}. 7.2. Nature of Interest, Transaction, or Income.

Name [Roundabout Theatre Compary §2/10/05. 2 Show Tickets "McReele"

i*This is an obligation per the collective :
‘bargaining agreement with the employer to determine
the performance duties of our membership. This
‘access is complimentary per industry standard.

Trade Name, if any: et

P.Q. Box, Bldg., Room No., if any Sulte 1200

7.b, Amount.

Strest 231 West 39tn Street
State New York - ZPCode+4 10038
Signature

15. Signature and verification. The undersigned declares, under penalty of Pesjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undessigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed % Oon 13/8/2006 . (212)869-8530

- Date Telephone Number
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Name of Person Filing Keith Sklar

File Number U- gv707s

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
{2} any pari of which consists of buying from or selling or leasing directly or indirectly {0, or otherwise
dealing with your labor organizatior: or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name S
Trade Name, fany:

P.0. Box, Bldg., Room Na., if any
Street :

City

state S . e . 1P Code s 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name !

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street .

City

11.a. Nature of such dealing.

11.b. Approximate dolfar value of such dealing.

State | | . S e 2P Code + 4

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, ifany: | B

P.Q. Box, Bldg., Room No., ifany |

Strest

14.a. Nature of payment.

City
state - . | . 2P Gode+4 | .. | s
. . t4.b. Amount of payment.
13.b. |s the Business an Empioyer | or Consultant
Form £M-30 (2003)
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Name of Person Filing Xeith Sklar File Number U- 07075

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

e 3/31/05 2 Show Tickets* - "A Streetcar Named
Name Roundabout Theatre Company || Desire"

6. Name and address of Employer (inciuding trade name if any}.

*This is an obligation per the collective :
‘bargaining agreement with the employer to determine:
‘the performance duties of our membership. This
access is complimentary per industry standard.

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany (Suite 1200

7.b. Amount.
Stiest [231 West 39th Street

3 . 5200 .

Oy New York

Stte New York | ZPCode+410018

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees yaur organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name if any). 7-?,-._'?3‘9{9 _°f_‘_F‘_“?f?§‘.-_ .T_’?_.‘?F%“f‘?‘?ﬂt .9?'@9?19'. e .
. oo S L ST :5/26/05: 2 Show Tickets* - "The Paris Letter"
Name :Roundabout Theatre Company :
: R R #This is an obligation per the collective
. g o : bargaining agreement with the employer to determine
Trade Name, I any: | e it.hegperfogma.gce duties of our meﬁbelrrship. This
access is complimentary per industry standard.

P.0. Box, Bldg., Room Neo., if any ESuite 1200

7.b. Amount,

Stiest 231 West 39th Street

$148.

Oy NewYork

Sate Wew York  ZPCoderdic01s |

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

B. Name and address of Employer (including trade name if any). e .
:6/8/05: 2 Show Tickets* - *The Constant Wife"

Name .Roundabout Theatre Company :
) ‘ i*Thisg is an obligation per the callective

Trade Name. if any: . L .. B SR bargalnlng agreement with the Employer to determine
! Y- : ‘the performance duties of our membership. This
laccess 1s complimentary per industry standard.

P.Q. Box, Bldg.,, Room No., ifany guite 1200
T 7.b. Amount.

SVest 23 et 30t Street

. : 5200
City  'New York S .

State _New. York 7 2PCode+4iipols
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Name of Person Filing Keith Sklar File Number U- 97075

Part A Continuation Page

A, Held an interest in, engaged in transactions {including |lcans} with, or derived income or other economic benefit of monetary value from an employer whose
employeas your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

e e st s e e, | 9/21/06: 2 Show Tickets* - "A Naked Girl on the
Name ‘Roundabout Theatre Company . ;| Appian Way"

6. Name and address of Employer (including trade name if any).

*Thig is an obligation per the collective :
bargaining agreement with the employer to determine:
the performance dukies of our membership. This :
‘access is complimentary per industry standard.

Trade Name, if any:

P.0. Box, Bidg., Room No., f any “éﬁitéuiébdm,_“m.mmmmmm“w..“

7.h. Amount,
Street ‘231 West 39th Street

I - . $200 -
City ‘New York : ! e

Swie New York | ZPCodersroors

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including frade name if any). 'r:.a. Nature °,f. Iqﬁer_est, _Tfans;ctioﬂ. or Iracome._

o o 511/4/05: 2 Show Tickets* - "Mr. Marmalade®
Name Roundabout Theatre Company A

#This is an obligation per the collective
‘bargaining agreement with the emplover to determine’
ithe performance duties of our membership. Thisg
‘access is complimentary per industry standard.

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any Suz te 1200

7.b. Amount.
Street ‘231 West 39tk Street
- $148i
City ‘New York A

State ;ﬁég“}ogg'” f...”“””“”.? Z”DCode+421dbig:m

A. Held an interest in, engaged in transactions (including loans) with, or darived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer (including trade narme if any). ; e
|111/16/05: 2 Show Tickets* - “A Touch of the Poet"

Name Roundabout Theatre Company :
Hhbtorakoithata bt isbedi: Aot SO #This is an obligation per the collective :
‘bargaining agreement with the employer to determine:
‘the performance duties of our membership. This
‘access is complimentary per industry standard.

Trade Name, if any:

0. Bos, Bidg, Room o, any (aies Ty L
o | ET—
Street 231 West 39th Street

. . 5200
City ‘New York

Stale New York ZIP Code + 4 10018
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